Background: 'Physiotherapy for CF in Australia: A Consensus Statement' was developed by the Australian Chapter of the International Physiotherapy Group for CF (IPGCF) in 2008. Aim: To measure knowledge and acceptance of the Consensus Statement recommendations. Method: A purpose-designed online survey using SurveyMonkey was sent to all physiotherapists treating people with CF in Australia to assess knowledge and uptake of key recommendations. Results: Sixty-eight physiotherapists took part (response rate 49%). Knowledge of treatment recommendations was high for airway clearance (94%) and exercise assessment (76%). Most participants agreed with these recommendations (airway clearance 97% agreement, exercise 68% agreement). Only a small number of participants (18%) correctly identified the current recommendation to segregate patients with different organisms during airway clearance, with most (73%) implementing stricter infection control policies. Low levels of knowledge and agreement were evident for recommendations regarding measurement of blood sugar levels (BSLs) during exercise (36% knowledge and 28% agreement) and delivery of dornase alfa (53% and 65%). Physiotherapists from specialist CF centres were more likely to know the recommendations for BSL measurement (p = 0.014), dornase alfa (p = 0.001) and non-invasive ventilation (p = 0.07). Conclusion: Physiotherapists are aware of treatment recommendations for CF in common areas of practice such as airway clearance and exercise. Knowledge is lower for specialised areas of practice and outside of specialist CF centres. Greater awareness and uptake of the consensus statement outside of specialist CF centres are required. Background: A previous study carried out by CF physiotherapists in the NW of England highlighted that some patients do not have autonomy of their care at transfer to adult services. The physiotherapists adapted an existing guide for carers and children, looking at aspects of physiotherapy in relation to chest clearance, inhaler/nebuliser use and communication. The guide was divided into age related stages, based on school transitions: pre school, infant, junior, secondary. Results concluded we need to encourage independence from an early age with all aspects of care, integrating this process into routine clinical practice as physiotherapists. Method: Before instigating wider use of the guide, parents' views of the guide needed to be explored. A questionnaire was developed to gather parent's views on the usefulness and content of the guide. They were asked to explain why they found the guide useful and asked to make suggestions for change and additions they would like to see. Ethics approval was gained to send the questionnaire by post to parents. Results: Questionnaires were returned anonymously. 28/71(39.4%) responded. All respondents were mothers. Those who responded understood why the guide had been developed, stating the layout was easy to understand. Based on their experiences the respondents felt the guide was accurate 100% for chest clearance, 80% for nebuliser use and 88% for communication. Usefulness rating out of 5 was 4.3 (SD0.7). Conclusion: Parental feedback was positive, suggesting it can be used as a routine part of our clinical practice with all families starting from diagnosis; ensuring children develop independent chest management skills.
